MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-011618

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

CEARIT S . o ) MO STATE FILE NUMBER
BO NOT WRITE AMENDED Registration District No, .______. ....._.Prlm;ary Ragistration District N(%_Q__ﬂ_;__._ﬂegmur's No. g

ON THIS STUB -
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

. COUNTY : ST . o
VS 300 a Jackson a. STATE MO-. b. COUNTY Ray admission)
Rev. 4/59 b. C‘t)'(RY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnside Limits

ToWN xangag City 2 Mon. TouN Richmong Yes B} No [

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. g%EEE'I'SS {If cutside, give location) Reside on Farm
R

HOSPITAL OR .
INSTITUTION 3638 Wabash Yes Ne O3 20? Ray St . Yes [J N°E

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type o print)

DATE AMENDED

Day Year

Nellie Finoh oEATH 3 13 63

5. SEX &. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female Negro wiowsd [ Dweed O | 37,084 | 78 Worths [ Bays [ Hours |~ Min

10a. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and siate or country) | 12. C!_T'rZEN OF WHAT COUNTRY
durm%fmst of workmg life, aven If retired}

cusewifte At Home Richmond, Mo, . U,8.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'

__ Henry Thompson Nettle —————e—- None
T5. WAS DECEASED EVER IN-U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT . Address

{Yes, ﬂ,our unl:nown)l {If yeQNioveﬁncr or dates of serv Emgr Fj_nch _3 63 8 Wabash

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (3} _ (Oancer of Uterus

DOCUMENT

Conditions, if any, DUE TO (b) quﬂ 3t
which gave rise to -
above cause (),
stating the under-

lying cause lnst. ‘pueto ¢ _ Fibroid Tumor

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 111, If deceased was female was
disease condition given in PART | (a) . there-a pregnancy in last 90 days.

l]j Yes |?No [ 1 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18}
PERFORMED? a 0 u}
YES[] NO(J

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
P

20d. TNJURY OCCURRED He. PLACE OF INJURY (6., In or about homs, | 20F, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, streeet, office bldg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21.. I attended the decessed fro Januar, 196 to. J.

M .
Death occurred at. o~ \ m ‘onthe date stated sbove, and to the Best of my Ifnowledge, from the cauyses stafed.

Y

~220--$1G] ree or titly) 22b. ADDRESS ' 22¢c. DATE SIGNED
: ; 13“,,4//5*"% ' .| 3408 East 39th Street 3-14-63
23a. BURIAL, CREMATION, | 23b. DATEU 23c. NAME OF CEMETERY OR CREMATORY .5 [-23d. LOCATION (City, town,, or county) (State)
. REMOVAL (Specify) : S N & _
21 i Richmo

™ Burial [3-19-%3

O,
24. FUNERAL DIRECTOR = ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE

Jones & Stevens 2315 Linwood 3F-/ ¥l 3 L

(L d Embalmer’s St t on Reverse Side}

\ Ha}(ggh_, ST WMEDICAL CERTIFICATION

USE BLACK INK

. OR _

TYPEWRITER RIBBON
SHOUI.'b READ

T

BY AFEIDAVIT OF
-

" ITEM NO.




| hereby certify that the

or by

working under my personal supervision.

Student

Signatura of Stdent Embalmer

with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If"(his body is not embalmed, fact should be so stated above.




